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Application Information 

Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figures:: 
Total Drawing Sheets- 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
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Correspondence Information 



Name:: Lyon & Lyon, LLP 

Street of mailing address:: 633 W. Fifth Street, Suite 4700 

City of mailing address:: Los Angeles 

Country of mailing address:: US 

State or Province of mailing address: : CA 

Postal or Zip Code of mailing address:: 90071 

Telephone:: (408)993-1555 

Fax:: (408) 287-2664 

Representative Information 

Representative Customer Number:: 22249 



Representative 
Designation:: 


Registration Number:: 


Name:: 


Primary 


37,104 


David T. Burse 
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Domestic Priority Information 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing 
Date:: 


This Application 


Continuation of 


09/452,528 


12/01/99 




Non-Provisional 


08/941,514 


09/30/97 



Assignee Information 

Assignee Name: : Target Therapeutics, Inc. 
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